Electronic Data
Interchange (EDI)
Process




Introduction

The purpose of this tutorial is to
educate providers on Electronic Data
Interchange (EDI) Process: how to
establish an EDI account and submit
files. Providers can submit their EDI
files through the
Compensation Medical Bill Process
(WCMBP) System. This tutorial will
cover information on how to:

A Avoid claim processing delays

A Reduce administrative postage,
materials and handling cost

A Receive a faster detection of errors
and faster payments
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EDI Benefits

Allows Providers to:
A Avoid claim processing delays

A Reduction of administrative postage,
materials and handling cost

A Faster detection of errors

A Faster Payments




What is
Electronic Data

Interchange
(EDI)?




What is EDI?

EDI (Electronic Data Interchange) X12 is a data format based on the Accredited Standards
Committee (ASC) X12 standards. The Implementation Guides adopted under the Health
Insurance Portability and Accountability Act (HIPAA) can be found athttp://www.wpc -
edi.com/.

EDI allows one company to send information to another company electronically, rather
than using paper. Business entities conducting business electronically are known as
otrading partners.o A OTrading Partner o ma

organizations or any other business entity.
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WCMBP and EDI

The WCMBP system supports the following EDI transactions:

A 837 Inbound File & An electronic file that contains information about a patient claim
that are sent by healthcare providers to a payor (OWCP).

A 835 Outbound File 8 Is the electronic Remittance Voucher(RV)/Explanation of
Benefits(EOB) sent by payor (OWCP) to providers about the healthcare services being
paid/denied for.

A TA1 Outbound Acknowledgement & It reports the status of the processing of an
Interchange. This report confirms whether or not EDI successfully received the
Interchange or transmission. It notifies the Trading Partner of encountered errors after it
verifies the envelop structure.

A 999 Outbound Acknowledgement 8 A response that a file was received properly.
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EDI Bills
Submission
Methods




How Can EDI Bills Be Submitté&Direct Data Entry

Direct Data Entry (DDE) 0&This feature is
available to all providers upon registration with
the WCBMP system (Also referred to as Web

Interactive).

AEnter bills directly into the WCMBP system
viatheo O+iL i ne Bi |llinkcontBent r y O
Provider Portal.

AAccommodates several bill types
(professional, institutional, dental) with the

ability to create/save billing templates .

AAllows for the attachment of supporting

documents
SCNSI




How Can EDI Bills Be SubmittédEDI Batch

EDI Batch - This feature is available for all the
providers and Billing Agents/Clearinghouses

AAccess viathedo HI PPA Batch éTransact k
hyperlink on the WCMBP provider portal.

AThe size limit of the EDI Batch file isSSOMB.

AProviders can see all the submitted EDI
files along with acknowledgment/response
files. days.

ADoes not_allow for attaching supporting
documentation.
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How Can EDI Bills Be Submittedsecure FTP Batch

Secure File Transfer Protocol (SFTP) Batch - This
feature is available via the WCMBP system and
requires the use of an SFTP client.

AAccess this feature viathed SF TP Us er
Det a link adhe provider portal. SFTP

ASFTP allows for a file size of up tol00MB.

AAllows for the attachment of supporting

documents. +

AWCMBP system will have anaccount and
folder structure in SFTP and the login
credentials will be shared with the provider
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How Can EDI Bills Be Submittedsecure FTP Batch

SFTP Batch

AThe acknowledgment/response files
for the submitted EDI file are stored in
respective folder in SFTP account for
provider review.

ASFTP is thedefault EDI bills submission

method for Billing Agents/ .
Clearinghouses.
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Billing Agents/Clearinghouses & EDI

A Billing agents/clearinghouse responsibilities: Each billing agent/
clearinghouse must have an OWCP provider ID number to submit bills
via the WCMBP system, and must provide their OWCP Provider ID
number to each provider for whom they are billing.

A Legacy billing agent/clearinghouses: OWCP provider information will
transfer to the WCMBP system. They will receive a Welcome and
Registration letters that provide information on how to access the
system.

A New billing agent/clearinghouse: Need to enroll with OWCP via the
WCMBP System online enrollment process.
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Billing Agents/Clearinghouse & EDI

Provider Responsibility: Any provider who chooses to utilize the services of a third party biller
(billing agent or clearinghouse) to submit bills must identify the OWCP provider ID assigned to the
billing agent/clearinghouse on their own provider profile.

A Legacy providers whose provider profile is currently linked to a billing agent/clearinghouse
Information will transition over to the WCMBP system; the billing agent/clearinghouse will be able to submit
EDI claims on or after April 27, 2020, through the WCMBP system.

A Legacy providers whose provider profile is  NOT linked to a billing agent/clearinghouse: Providers
need to update their existing provider profile with the the billing agent/clearinghouse provider information,
Il ncluding the Dbilling agent/ clearinghouseds OWCP P

A New providers: Providers who select the option to submit bills via EDI on their enroliment application and
must have the billing agent/clearinghouse OWCP Provider ID. The tutorials on how to complete an

enroliment application is available at https://owcpmed.dol.gov under resources, training and tutorials.
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Existing Legacy
Providers:
Adding/Updating
EDI Submission
Methods




Accessing Maintain Provider Information in the WCMBP Syste

Select a Provider ID Number to continue to the Provider Portal:

Select a Provider ID Number to continue to the Provider Portal:

Log in to the WCMBP System. The system will display the Available Provider IDs: 700 v/
default o0Select a provider ® Go | e «
appropriate profile OExt Provider File Mailntenanc
the drop -down list. Select a profile to use during this session:

v

EXT Provider File Maintenance  RYallilc Re

Click on the oMaintain Provider I nformation" hype
in the column on the left under Provider. Provider v

I — Maintain Provider Information | <—
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Update Provider Data

Click hyperlink oStep 7: EDI Submi ssion Met ho

i View/Update Provider Data - Individual

Business Process Wizard - Provider Data Modification (Individual). In order to finalize submission of your requested changes, you must complete the Step - Submit Maintenance Request for Review.

L] Step Required Last Modification Date Last Review Date Status
L] Step 1: Basic Information Required 03/04/2020 03/04/2020 Complete
L] Step 2: Location Required 12/29/2019 12/29/2019 Complete
L] Step 3: Taxonomies Required 12/29/2019 12/29/2019 Complete
U Step 4: Ownership Details Required 12/29/2019 12/29/2019 Complete
U Step 5: Licenses and Certifications Required 12/29/2019 12/29/2019 Complete
L] Step 6: Identifiers Optional 12/29/2019 12/29/2019 Complete
[ biep. 77 EDISubmission Mefhod Optional 12/29/2019 12/29/2019 Complete
L] Step 8: EDI Submitter Details Optional 12/29/2019 12/29/2019 Complete
L] Step 9: EDI Contact Information Optional 12/29/2019 12/29/2019 Complete
L] Step 10: Payment Details Required 03/17/2020 12/29/2019 Complete |
O Step 11: Complete Provider Disclosure Required 12/29/2019 12/29/2019 Complete
O Step 12: View/Upload Attachments Optional 12/29/2019 12/29/2019 Complete
O Step 13: Submit Maintenance Request for Review Required 12/29/2019 12/29/2019 Incomplete
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EDI Submission Metho8 Step 7

| f the provider previously opted out of submitting
column.

0 Click the oNoneo hyperlink under EDI Submissio

EDI Submission Method A
Filter By : ~ And v And Operational Status: Active ~ @ Go @® ClearFilter [ Save Filter ¥ My Filters v
O EDI Submission Method Start Date End Date Status Operational Status Inactivation Date
AW AY AY AY AV AY
L] None 2/29/2019 12/31/2999 APPROVED Active
View Page: | 1 ® Go | = Page Count SaveToCSV Viewing Page: 1 € First € Prev P Next | 3 Last
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Add EDI Submission Method (Step 7)

1. Select your Mode of Submission:
A Billing Agent/ Clearinghouse: When provider uses a third party to submit their bills.

A Web interactive (DDE): This option is already available for providers, nothing further will be
needed.

A FTP Secure Batch: SFTP set up.
A Web Batch: This option is already available for providers, nothing further will be needed.
A N one: D on 6 t i EDI Submission Details

. N > Mode of Submission: [ Billing Agent/Clearinghouse [ ] Web Interactive []FTP Secured Batch ["]Web Batch None
2.Cl 1 ck o Ok . Status: Approved
Method When to Use
Billing Agent/Clearinghouse For providers who use a 3rd party to bill
Web Interactive For entering (keying) bills directly in the System
FTP Secured Batch For submitting files via an SFTP site
Web Batch For upload/download of files in OWCP
None For submission through paper form ONLY.

- Web Batch method is often used by providers who submit their own HIPAA batch transactions. It allows a maximum file size of 50 MB.

- Your EDI submission method is "FTP Secured Batch" if you submit and retrieve batches at a secure web folder assigned to you by OWCP. This method was
designed with clearinghouses and billing agents in mind. It allows a maximum file size of 100 MB.

- Don"t select "None" if other submission method is selected. You can always submit paper form in addition to EDI Submission.

e—’ QoK | ©cCancel
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EDI Submission Method (Step 7)

Your EDI Submi ssion wi |l | be i n a oln Reviewd status.

i## EDI Submission Method

Filter By : ~ And v And Operational Status: Active v |®Go @ ClearFilter [ SaveFilter ¥ My Filters v
O EDI Submission Method Start Date End Date Status Operational Status Inactivation Date
AW AT AY AT AY AY
L] None 12/29/2019 12/31/2999 APPROVED Active
L Billing Agent/Clearinghouse 01/01/1964 12/31/2999 IN REVIEW Active
View Page: 1 ® Go | =k Page Count SaveToCSV Viewing Page: 1 €« First € Prev ¥ Next @ Last
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Add EDI Submitter Detalils (Step 8)

1. Enter the Billing Agent/Clearinghouse OWCP ID
2. Enter the start date, and end date is optional.

3. Click OK

Associate Billing Agent/Clearinghouse A

Your Billing Agent/Clearinghouse must be enrolled with OWCP first.
Please obtain the Billing Agent/Clearinghouse’'s OWCP ID to complete this section.

If they are not yet enrolled, you can still complete your enroliment by temporarily choosing not to use Billing Agent/Clearinghouse.
* You can add them later after they are enrolled with OWCP.

Billing Agent/Clearinghouse OWCP ID: | " — 0

*

Start Date: - e ——» EndDate:

e —p | @ OK || © Cancel
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Add EDI Submitter Detalils (Step 8)

1. The system displays the Billing Agent/Clearinghouse OWCP ID entered.
2.Click o0Close6 to move on to the next step, O0Add

Note: EDI Contact Information will need to be on file for any questions related to the EDI enrollment
and/or future submissions and retrievals.

e—> OClose @ Add |

Billing Agent/Clearinghouse/Submitter List L
Filter By : A And e And Operational Status: Actve ~ ®Go ® ClearFilter [ Save Filter ¥ My Filters ~
O OWCPID Billing Agent/Clearinghouse Operational Status Start Date End Date Status Inactivation Date
AT AY AT AY AY AY AY
o —) O 700036000 A Clearing House Active 03/19/2020 12/31/2899 In Review
View Page: 1 ® Go = Page Count SaveToCSV Viewing Page: 1 « First | € Prev || & Next | » Last
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Add EDI Contact Information (Step 9)

Note: Step 9 is required if the EDI Santact Tte: | o o

. . . agye Last Name: ¥ < — =l First Name:
Submission Method is Billing SR — — SR—
Agent/Clearinghouse in Step 7. e 9, o
1. Enter the Title of the contact person. T o -
2.Enter contact personos o —

o Zip Code: = © Address | Cmm— e

3. Enter 10-digit phone number. oo | ©omn

. - , Address details »
4.Cl i ck o+Address. o

Address Line 1: * R — e Address Line 2:

(Enter Street Address or PO Box Only)
Address Line 3:

5. Enter Street Number and Name in Address

Line l City/Town: v *
6. Enter le COde State/Province: v
County: v ¥
7.Cl i ck o+Vali date Addr es  comm v
=== Zip Code: = © Validate Address 4—@

8.Cl i ck 0O0Ok.©o

e =P | @oK | | ©cancel

22 GCNSI



Add EDI Contact Information (Step 9)

O — ocion

EDI Contact Information List A
Filter By : e ®Go @ ClearFilter [ Save Filter | Y My Filters
O Contact Title Contact Name Contact Phone Number Contact Email End Date
AV AY AV AY AY
o—» Os B B 12/31/2999
@ Delete | View Page: | 1 ® Go || = Page Count || B SaveToCSV Viewing Page: 1 &« First || € Prev | & Next | Last

1. The system displays the EDI Contact Information List, which displays the contact information entered.

2. Click oClose. 9
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Submit for Review (Step 13)

Click hyperlink oStep 13: Submit Mai ntenance

i  View/Update Provider Data - Individual

Business Process Wizard - Provider Data Modification (Individual). In order to finalize submission of your requested changes, you must complete the Step - Submit Maintenance Request for Review.

OJ Step Required Last Modification Date Last Review Date Status
OJ Step 1: Basic Information Required 03/04/2020 03/04/2020 Complete
OJ Step 2: Location Required 121292019 121292019 Complete
OJ Step 3: Taxonomies Required 12/29/2019 12/29/2019 Complete
U Step 4: Ownership Details Required 12/29/2019 12/29/2019 Complete
U Step 5: Licenses and Certifications Required 12/29/2019 12/29/2019 Complete
U Step 6: ldentifiers Optional 12/29/2019 12/29/2019 Complete
0 Step. - EDL submission. Method Optional 12/29/2019 12/29/2019 Complete
OJ Step 8: EDI Submitter Details Optional 12/29/2019 12/29/2019 Complete
OJ Step 9: EDI Contact Information Optional 12/29/2019 12/29/2019 Complete
OJ Step 10: Payment Details Required 03/17/2020 12/29/2019 Complete |
O Step 11: Complete Provider Disclosure Required 12/29/2019 12/29/2019 Complete
O Step 12: View/Upload Attachments Optional 12/29/2019 12/29/2019 Complete
O Step 13: Submit Maintenance Request for Review Required 12/29/2019 12/29/2019 Incomplete
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Final Modification Submission (Step 13)

© Close | | © Submit Modification

C | | C k (\) S u b m | t M O #  Final Modification Submission “
B utto n to CO m p | ete yo u r u pd ate ] Instructions for submitting signature and supporting documentation:

1. Click this link to download and print the Provider Enroliment Form.
2. Review the Terms on the Provider Enroliment form Signature page (Page 8), sign and date.
3. Upload the signature page and other supporting document.

4. You can also click this link to open the documentation cover sheet, enter the Application Number and print. Then mail or fax the cover sheet, signature page, and other supporting document to the address below.
5. After you submit the enroliment, you cannot make further change until your modification request is approved.

Mailing Address:

OWCP
P.0. Box 34690
San Antonio, TX 78265

Fax: #H5-#4-H00

Privacy Act Statement

Collection of this information by OWCP is y for its inistration of the Federal Empl ' Comp tion Act, the Black Lung Benefits Act, the Longshore and Harbor Workers' Compensation Act and the Energy Employees
Occupational lliness Compensation Program Act, and is authorized under 20 CFR 10.800, 20 CFR 30.700, 20 CFR 702.145, 20 CFR 725.714 and 33 USC 918(b). The information provided will be used to ensure accurate payment of medical and
vocational rehabilitation provider bills and is protected by the Privacy Act of 1974, as amended (5usc 5523) in | with the following systems of records: DOL/GOVT-1, DOL/OWCP-4 DOL/OWCP-9 and DOL/OWCP-11, published in the
Federal Register, Vol. 81, page 25766, April 29, 2016, or as updated and republished. Completion and suk

of this form is voluntary; however, failure to provide the |nforma1|on {lncludmg SSN or EIN) will result in substantlally delayed
payment of bills. This |nformat|on will be furnished to OWCP and its data processing contractors, and may also be disclosed to other federal and state agencies in tion with the i ion of other programs, to the Department of

Justice for litigation purposes, and to medical and other provider review boards. Additional disclosures may be made through the routine uses for information contained in the referenced systems of records.

A dialog box will populate . This site says...

Conf”'m'ng your Sme|SS|On, ' The modification request has been submitted for review. Please

R , check this Web site to verify the status of your request.
press o0OK. O

OK
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Billing Agent/
Clearinghouse
Enroliment




Accessing the WCMBP System

#. .. &, Office of Workers' Compensation Programs

=4 Medical Bill Processing Portal

Go to https://owcpmed.dol.gov

Provider ~ Claimant ~ DOL Login Resources ~ Pharma

From the WCMBP Portal, select
0Get Startedd under
tab.

) IProyidgr fiong e
Get Started

Provider Login

Provider FAQs == pFOVider

Bill Submissions
__ payment of workers'
compensation bills
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New Billing Agent/Clearinghouse Enroliment

Billing Agent/Clearinghouse will need to register with OWCP Connect first before
starting a new enrollment or getting access into the WCMBP system.

OWCP Connect is the mechanism by which all users are authenticated.

NEW providers:

Begin enrollment

After registering in OWCP Connect via the link below, you will select your enroliment type and enter your data through an enrollment wizard. Upon approval, you will be
mailed a welcome letter with your OWCP Provider ID

Begin OWCP Connect registration and online system enrollment

y
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Completing an Enrollment Application

1. Select the oBilling Agent/ Clearinghoused Enr ol
Type.
2. Click oSubmit.o

# Enrollment Type A

Please select the applicable Enroliment Type

(OSpecial Considerations

OcClose | | © submit 4—9

Z Enrollment Type Definition A
Individual -
* Any provider who Is eligible to receive a Type | National Provider Identifier (NP1) through the National Plan and Provider Enumeration System (NPPES). Providers eligible to receive an NPI are those who deliver medical or health services, as defined under
Section 1861(s) of the Social Security Act, 42 US C. 1395x(s).
+ Individuals providing only non-medical services, attendant care, or personal care services, who do not need an NPI.
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Adding Basic Information

1. Select Tax Identifier Type (FEIN or SSN).

22.Based on the above option selected, you wil/ have
name.

3.Cl i ck ' #  Basic Information g

: . @
Tax Identifier Type: L.fggw ) o

Organization Name: (Legal Business Name)
Organization : : i
Business Name: {Doing Business As) > FEIN:
Last Name: Middle Name
First Name SSN;

e—> W Next | © Cancel
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Adding Address Detall

1.To add address click o+Address. o
Application Number : Name: Simone
Provider Address Detail &

Address Line 1: * Address Line 2:

Address Line 3:
City/Town: v F

State/Province: v

County: |
Country: v F
Zip Code: - © Address 4—0
Phone Number: | | 1 Fax Number:

Email Address:

¥ Back | MFinish | © Cancel
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Add Physical Location

o el Adldress Line 1: | | * Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3:

City/Town: v E
State/Province: v
County: Nk
Country: v
e — Zip Code: = © Validate Address | Cr—— e

e ——) | @ OK © Cancel

1. Enter the Physical Address Street Number and
Street Name.

2. Enter the Zip Code.

3.Click oValidate Address|6 . (Complete address wil/l
auto populated after validation) —> Address not found with Street Address and Zip Code Combination

4. Cl i ck 0OK©OG. — Address validation successful
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Application Number

Note down your application number for your record

Note: The application number will also be emailed to you.

Basic Information A

auLhaye a5 amplatad the basic information on the Enrollment Application. This is your
—

ation number. This is the number
you will be reqmred to use to track the status of your enroliment application. Do not lose this
number once you log off.

—p | @ Ok
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Completing an Enrollment Application

Complete each step Start/End Date

Complete vs Incomplete Status

© Close | @ Purge
Enroll Provider -Billing Agent/Clearinghbuse/Submitter i
Business Process Wizard-Provider Enroliment (Billing Agyht/Clearinghouse/Submitter). Click on the Step # under the Step coluggn
Step Required Start Date End Date Status Step Remark

Step 1: Provider Basic Information Required 03/19/2020 03/19/2020 Complete

Step 2: Add Identifiers Optional Incomplete

Step 3: Add EDI Submission Method Optional Incomplete

Step 4: Add EDI Contact Information Required Incomplete

Step 5: View/Upload Attachments Optional Incomplete

Step 6: Submit Enroliment Application for Review Required Incomplete

View Page: 1 ® Go || % Page Count | (i SaveToCSV

Viewing Page: 1 € First € Prev > Next | » Last

Note: Step 1 is completed. Based on the information provided in step 1, the enrollment steps are displayed. The
oOoPurged button will del et e

al | i nformation entered.
the enroliment application.
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Add Identifiers (Step 2)

Drug Enforcement Agency (DEA) Mumber

l MNPl
Other Provider ID
Previous Provider |D
Provider Medicare Number
/ Linited Mine Workers' of America (UMWA) Mumber

o—

1.Click o0+ Add. o Note: This step is optional because all provider types do not

2. Select the identifier type from the Identifier Type drop - require ldentifiers. Identifiers are typically issued by external
down. entities that uniquely identify the provider. Refer to the

3.3 Enter the identifier value DReggberetdd€nedéneraVabubattoal
4. Enter or select the start arequresanddentifiet es i n the o0Start Dat

and OEnd Dated fiel ds.
5.Sel ect 00Ok . 6
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